Dr. CAUTLEY, in reply, said there was no history of sore throat, nor, as far as could be ascertained, of any infection. There were five other children in the family, strong and healthy, and the mother had had no miscarriages. Moreover, the boy had no scarring about the angles of the mouth or the anus. He did not attach much diagnostic importance to a large abdomen in a boy of six, but it was, as Dr. Sutherland said, suggestive of a tuberculous condition. The von Pirquet reaction would not be of much assistance-it was so common in children after two or three years of life. He would try to bring the child again in a year's time.
Extensive Necrosis of the Lower Jaw. By H. S. CLOGG, M.S. G. T., A GIRL, aged 7, years, was admitted into hospital at the end of September. Five days before admission the child complained of toothache on the right side, and the following day the face became swollen. The swelling rapidly spread to the left side, the child became very ill, and could not take nourishment. The two lower central incisor teeth fell out the day before admission.
On admission there was considerable swelling of the lower face extending to the submaxillary regions. The tissues were very indurated. The mouth could be opened to l in. only. The teeth of the lower jaw were very loose, and some of them carious. There were large grey sloughs on the gum and mucosa of the lower lip, and a copious, thick, purulent discharge. The tongue was swollen, the tissues in the floor of the mouth indurated, and the alveolus exposed in the incisor region. Temperature 103°F., pulse 148, respirations 48.
Treatment: The loose and carious teeth were removed, and the mouth was irrigated with hydrogen-peroxide and carbolic-acid solutions. For the first two days there was little improvement, and, as the growth from the pus was a pure streptococcus, on the third day 10 c.c. of serum were given. This was followed in twenty-four hours by a very marked improvement. Four further injections of the serum were given on the fourth, seventh, eighth, and tenth days. Some improvement appeared to follow each injection, and by the tenth day the temperature was normal, the swelling much less, and the general state of the child very much better. The mouth could now be opened, showing the alveolus exposed for some considerable extent. The child has been in hospital seven weeks, and the sequestrum is still firmly attached. 
DISCUSSION.
Dr. J. D. ROLLESTON suggested that the condition lhad followed ulceromembranous stomatitis. It would be interesting to know if a smear was taken of the lesions in the acute stage, and whether Vincent's organisms were present. Mr. Clogg said there was considerable fcetor, and that would be suggestive of Vincent's stomatitis. He had seen such conditions in those convalescing from scarlet°fever, and examination of the smear showed the characteristic organisms. Occasionally those cases of stomatitis were complicated by necrosis of the jaw, sometimes, as in a case recorded by Giliberti,' ending fatallv. He had found the local application of methylene blue beneficial.
The PRESIDENT said lie had seen only one such case, and that followed measles. The child lhad necrosis of the alveoli of both jaws; the alveolar processes came away, and all the permanent teeth were exposed. Eventually they fell out. Le Pediatriia, 1907, p. 589. A Case of Patent Ductus Arteriosus. By T. R. WHIPHAMI, M.D.
THE patient is a girl, aged 11 years, who has a history of palpitation and, cardiac distress since infancy, being at times short of breath and cyanosed. Pulsation in the chest and neck was first noticed when she was 5 months old. There is no history of rheumatism or chorea.
The child is somewhat undersized, but presents, as a rule, a healthy appearance, and has no clubbing of the fingers. The heart's apex-beat is well outside the nipple-line, and shows a wavy impulse in the fifth and sixth interspaces, the actual apex being apparently in the fifth. The dullness of the heart and great vessels is inacreased considerably to the left, extending downwards in a slightly cuLrved line from the junction of the inner and middle thirds of the clavicle to the apex. In the region of the apex the first sound is rather loud, and is followed by a blowing systolic murmur. Over a localized area in the pulmonary region there is a continuous thrill to be felt, and, on auscultation, a loud "churning " rumble can be heard extending through both systole and diastole. Immediately above this the rumble clears, and a soft systolic bruit is audible. The skiagram shows a considerable increase of the manubrial shadow to the left, and also an enlargement of the heart in the saine direction; the total shadow being pyriform in outline and not showing the norlual curves of the heart. There is no shadow suggestive of enlarged mediastinal glands, and none can be felt in other situations.
